FEC REPORT OF RECEIPTS
AND DISBURSEMENTS

2000 OCT Q5
FORM 3X For Other Than An Authorized Committee ' 15 A @ 52
| Office Use Only
1. NAME OF USE FEC MAILING LABEL Example:If typin e

COMMITTEE (nful)  OR TYPE OR PRINTY over the ines ' )

National Nurses United for Patient Protection
|1|1||||:||||1z||1||||1||||1||1||||||||||1||||
Ill!llllllllllllllllllllllllll!lllllllllIlllll

888 16th Street, NW
I\a_pRESS(numberand street) | NN W T T T I N N T A T T N W T N U YN N N T O N N A |
o
o)) lSuite 640 I
lqﬂ e Check if different I I N O A NN N U AN N N (N O T A T N I (U T N VNN TRUUONN N NN O N AN TSN Y
..}  than previously Washington DC 20006
) reported. (ACC) ek as I I IS I I BN AN AN AN B IO ] el N N
o
g 2. FECIDENTIFICATION NUMBER V¥ CITY A STATEA ZIPCODE A
"ﬂ ar— gy g i, .
o : 3. ISTHIS ix NEW r" AMENDED
- s ) REPORT i (N) OR (A)
@
4. TYPE OF REPORT (b) Monthly % i E“‘“ £ Nov 20 (M11)
© 1 Feb20 (M2 i May 20 (M5 Aug20(M8) | i i
(Ghose One) Ropot || P20 | | ey | | Ao200) || Qg
: ue On: 3 i’”" r‘] Dec 20 (M12) -
() Quarterly Reports: P Mar 20 (M3) i Jun 20 (M6) | ] Sep 20 (M9) E. o I:ﬁion
e 5 ;
=t April 1 P ri Apr 20 (M4) ii Jul 20 (M7) r Oct 20 (M10) | Jan 31 (YE)
i Quarterly Report(Q1) g e I
sy (c) 12-Day P Primary (12P) { i General (12G) § Runoff (12R)
July 15 . B ol -
| Quarterly Repori(Q2) PREElection I
1 October 15 Report for the: E Convention (12C) D Special (12G)
:w Quarterly Report(Q3) . . . )
T i ]
™1 January 31 . : ] . in the ;
¢ | Quarterly Report(YE) Election on  ftnd St Dot T AR ——
"1 July 31 Mid-Year
1 Report(Non-election (d) 30-Day - - -
Year Only) (MY) Post -Election ....j General (30G) i Runoff (30R) E‘J Special (30S)
i beerd
A _— Report for the:
Termination Report - .
i (TER) in the
Election on e | State of
. 3 # ¥ M b £ E’ ]
5. Covering Period 07 i ; 0‘1 2010 i through ! 09 4 i 30 . 291_0 §

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Carolyn Hietamaki_

:‘~ z { O 13 Jtoro &
Signature of Treasurer  Electronically Filed by \) i Date —4-8 % 4~4 i 2.0-40

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
g:«ley (Rev. 12/2004)

FE6AN026



18830442700

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) 2/8
Write or Type Committee Name
National Nurses United for Patient Protection
MM 5D VXYY Y MM DD YTYIY Y b
Report Covering the Period: From: 07 01 ' 32 010 To: 09 30 2010 §.
i’ COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R S S e e
r’““ LR e
January 1 200" ¥ ¥ 0.00 ?
| SR YRS S et
(b) Cash on Hand at M rp—y—y
Begining of Reporting Period .............. S bt et N AO'OP N
g = 2 B 6T U AR AT y'a '3 ca 3 ¥ Ad antd
(c) Total Receipts (from Line 19) .............. E . 300000.00 300000.00 d%
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines i J N
6(a) and 6(c) for Column B) ................ » 300000.00 300000.00

7. Total Disbursements (from Line 31) ............

ot st

22678000

25 S ohe © o

8. Cash on Hand at Close of

228780.00

Reporting Period panmcy s oy pranamgrcns
(subtract Line 7 from Line 6(d)) .......cccveevenne ) ~71220.00

7122000

9. Debts and Obligations owed TO

the committee (}temize all on ; — v qoscomy
Schedule C and/or Schedule D) ................. . 0.00

10. Debts and Obligations owed BY

the committee (Itemize all on o s —;
Schedule C and/or Schedule D} .................. oo o ,0'00

[:} This Committée has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGAN026
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DETAILED SUMMARY PAGE

OF RECEIPTS
FEC Form 3X (Rev. 06/2004) 3/8
Write or Type Committee Name
National Nurses United for Patient Protection
MM DD fV v'w’v! MM D D VY v“"vr:
Report Covering the Period: From: 07 01 1.,2010 w To 09 30 2010
I. Receipts COLUMN A COLUMNB
’ P Total This Period Calendar Year-to-Date
11. Contributions (other than ioans) From:
(a) Individuals/Persons Other
Than Political Committees e 0
(i) Hemized {use Schedule A) ........... ! 0.00 i N 000
| ) !
0.00 3
(i) UNtemized ....ooooovvrerr e ern i. ' SN Xt
(i) TOTAL (add { M " ! s e p—— —
Lines 11(a)(i) and (i) oo P £ 0.00 3 i 0.00
() Poltical Party Committees............. 4 . 000 & | ., . 000
(c) Other Political Committees - e T———p—" * P R ————
(such as PACS) .....cccccerueriveeneecennnnns Z 39900,0-09 I - " 30900.0'0.9 Ao
(d) Total Cantributtans (add Lines
11(a)(iii),(b) and (c)) (Carry _ S ? g T T
Totals to Line 33, page 5) ................ > pt . 300000.00 . . ... 30000000
12. Transfers From Affiliated/Other ey oy i < 3O
Party COMMINEES ........cccccrreeerersavsrieens g ] ) 0.00 - 0.00
13. All Loans Received ...........cocvvveennsiunenianne L 0.00 ; o —— 0'0.0 oot o
o i S s £ U £ 4 3 ¥ | s e S i L i S
14. Loan Repayments Received .............ccce.... e b 9'0.0 — Bt 10.010 N
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e i Sy v v s S
~ (Carry Totals to Line 37, page 5) .............. ) 0.00 ] 0.00
16. Refunds of Contributions Made
to Federal candidates and Other ! ¢ ey e » P
Political Committees ..........cccccoveverrcrecnnne L i oot ermond OQO e e b fim o deromrommaiom 0.00 .
17. Other Federal Receipts ! - ;
(Dividends, Interest, etC.) ....ccoueccmmeieennnnns . . ,..0.00 el . . . AO-O_O .
18. Transfers from Non-Fedaral and Lavin Funds
(a) Non-Federal Account f ’ -
(from Schedule H3) .........oerveeeo. I 000 g s 0.00
(b) Levin Funds (from Schedule H5) ....... Ao Eonmchmmsdncrs Sy 000 N St et ‘0'90 —
- ; -‘;
(c) Total Transfer (add 18(a) and 18(b)). ettt 000 ! . 000, I
19. Total Receipts (add Lines 11(d), " i 1
12, 13, 14, 15, 16, 17, and 18(C)) ........... e . ,300000.00 b ,300000.00 |
20. Total Federal Receipts § sy f "i
(subtract Line 18(c) from Line 19) ............ ., . 30000000 & | 30000000

FE6ANO026



e~
Froeny
N
<1

w

1603

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003) of Disbursements 4/8
Il. DISBURSEMENTS COLUMN A COLUNN B
Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Shared Federal/Non-Federal PR UH——— i ———r g e gt gy
Activity (from Schedule H4) -
() Federal Share............ccovreervinnnn. B v soemmantiendd *0'0*0 - » I — 000 PR S
(i) Non-Federal Share...................... 000 : - 0.00 «’
(b) Other Federal Operating R - gomengm— : .
EXpenditures.............cccvreeuemreeersesenneaes 178780.00 178780.00
(c) Total Operating Expenditures g . : — s " s
(add 21(a)(), (&)(1) A (D). > i 178780.00 Lo 178780.00
22. Transfers to Affiliated/Other Party s “ 2 sy +
COMMIMELS.........oovoemsrririssesemersssamsnerennees . 000 0.00
23 Faderal Candidates/Commit = ’
- ederal Candida ommittees.................
and Other Poiitical Committees................... ) o00 o 0.00
24. Independent Expenditure % xgen ey L ¥ . i
(use Schedule E) ........ccccouuveeereeeireneeneae : 0.00 i 0.00 |
25. Coordinated Expegcgtures Made by Party v : -
Committees (2 U.S.C. 441a(d
(use Schedule F)................ ( » .................. N k0.00 i A o O.OAO )
26. Loan Repayments Made.............ccoooreee.. g o 0.00 000
27. L0aNs Made...........ccocmrcurremecrnareirnnnnsonnne P 0.00 000
28. Refunds of Contributions To: q
. (a) Individuals/Persons Other
Than Political Committees................. T 900 . , 000
g P T e & » - g
(b) Political Party Committees N ,0-00 — A ,0'0.0 N
(c) Other Political Committees ¥ < R .0 Y v v ——
(SUCH @S PACS) ..ovevveeeevurnnrsemssasirens P 000 ... 000
(d) Total Contribution Refunds g o i S ———————
(add Lines 28(a), (b), and {C)) ......... > 000 ¢ o 000
29. Other DisBUrSEMENtS............c.eecemercrsnaens . 5000000 ) _50000.00
30. Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity
(from Schedule H6)
(i) Federal Share .................. . 000 e o, 000
(i) "LeVIN® Sare .....coovvrvomrve e o000 L, 000
(b) Federal Election Activity Paid Entirely 3
With Federal Funds .........c...cc... 5 medisimmmnssncad 0:00» " PO . 0.'00, ]
(¢) Total Federal Election Activity (add iw ._ 0.00 i 000 |
Lines 30(a)(}), 30(a)(ii) and 30(b)).... - S —— P b DI OO
31. Total Dishursements (add Lires 21(c}, 22, :
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. -, _ 228780.00 ¢ § . 228780.00
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ¢

from Line 31).....ccceicnneinnn

i 228780.00

o 200,04

_ 228780.00

o

FE6AN026
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev.02/2003) 5/8
lil. Net COntrIb_utionSIOperatlng COLUMN A COLUNMN B
Expenditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) 1 s ey

from Line 11(d), page 3) ...c.....ccvecreercrmeenns N 30000000 ! . 300000.00
34. Total Contribution Refunds . 1

(from Ling 28(d)) ....ooveovvesveveressvreecsssnessnssinns - e ., 000 . 0.00
35. Net Contributions (other than loans) " *g

(subtract Line 34 from Line 33) .................. . .. ,.300000.00 ¢ .. 300000.00
36. Total Federal Operating Expenditures : % il

(add Line 21(a)(i) and Line 21(b))......... . ..., 178780.00 \ 178780.00
37. Offsets to Operating Expenditures 0.00 wg g 0.00

(from Line 15, page 3) .....ccoceverrreevnceninenns e b o mradhaninsBpunms L vl v

(subtract Line 37 from Line 36) ............. pooesulirove 4 =t 4 Sy S~

FEBANO026
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6/8

(check only one)

11a 11b 1ic 12
[ 113 14 [115 [ J16 []17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the hame and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

National Nurses United for Patient Protection

Full Name {Last, First, Middle Initial)
National Nurses United

Date of Receipt

Mailing Address 888 16th Street, NW MG 1 O VYT
Suite 640 09 20 ,2010
City State Zip Code Transaction ID: C2773562
Washington DC 20006 Amount of Each Receipt this Period
FEC ID number of contributing ww‘amwwxv““} R 36002)0(; .
federal political committee. . R T | R
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date V
__| Primary m} General G : T S "";
...... | Otersecivrw ... 300000 |
. !‘ ¥ 5 — L ¥ e e g %
SUBTOTAL 0f ReCRIptS This Page (OPHONAI) ......v..ccerrsceeesssseossemesssereemsemsseesssseesnen S . . 300000.00 |
o N e 300000.00 |
TOTAL This Period (last page this line number only) ............ccoooveoriinrncnnmesniccans 4

FE6AN026

FEC Schedule A { Form 3X)

{Revised 02/2003)
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

He Ha Him Ha. Ha H

| PAGE 7/8

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributiens
or for commercial purposes, other than using the name and address of any palitical committee ta solicit contributions from such committee

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middle Initial)
Campaig Workshop

Transaction ID: D339868
Date of Disbursement

SRR R R

Mailing Address

1129 20th Street, Suite 200

L2 A S 1
09 30 2010

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20036 oy o g
Purpose of Disbursement g wm—— e s 3!739'OQ. A 2
Web site development 1_ o
Candidate Name Category/
Type

Office Sought: | i House Disbursement For: 2010

I iSenate ifX Primary L ] General

:} President i_;Other (speclfy) v
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D339864
Sadler Strategic Media Date of Disbursement

""'"""“”"'gf NG B B A A A
Mailing Address 12103 Viewcrest Road 09 | {20 2010
City State Zip Code Amount of Each Disbursement this Period
Studio City CA 91604 e gy
Purpose of Disbursement < N 175000.00
Media time buy (not an Independent Exp) o
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2010
Senate ix Primary | J General
President | Other (specnfy) v
State: District:
SUBTOTAL of Disbursements This Page (OPONAI) .........coevcoseeeeeerrerseessessssseeeeeresssssss > . __178730.00
TOTAL This Period (last page this 1in€ NUMDEF ONIY) ..........c.wceueeemcerreemesssesesssmsssessmssssanse > ) 178730.00
FEG6ANO026 FEC Schedule B { Form 3X) (Revised 02/2003)
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

Detailed Summary Page 21b
27

FOR LINE NUMBER: [PAGE 8/8
ITEMIZED DISBURSEMENTS for each category of the .| (check only ane)

22 23 24 25 26
28a 28b 28c 29 30b

Any Information copied from such Reports and Statements may not be sold or used b'y ahy person for the purpose of solicting contributiens
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fram such committee

NAME OF COMMITTEE (In Full)
National Nurses United for Patient Protection

Full Name (Last, First, Middie Initial)
Minnesota Nurses Association IE PAC

Mailing Address 345 Randolph Avenue Suite 200

Transaction ID: D339871
Date of Disbursement
W MR '

DD
09 L'} 29

Y YTy"v
2010

City State Zip Code Amount of Each Disbursement this Period

Saint Paul MN 55102 » g = ey ;

Purpose of Disbursement gy e 5000000

Donation L

Candidate Name Category/

Type
Office Sought: “ House Disbursement For: ..2010
! |Senate |XjPrimary | :General
| President { | Other (specify) ¥

State: District:
SUBTOTAL of Disbursements This Page (optional) ...........c.cocuveeeniiiiiereecerenreeeienerans » s £5°‘°°Q-°Q
TOTAL This Period (last page this line number only) ......c.coveeseieccnssinermsmciemenireiens P 50000.00

FEG6AN026

FEC Schedule B( Form 3X) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

/ Date of Recgipt
1 Hand Delivered f
' [o1Y /1o
: Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
b Jo Zﬂfo
PREPARER : ' DATE PREPARED

(3/2005)




